

August 6, 2024
Dr. Jennifer Barnhart
Fax #: 989-463-2249
RE:  Robert Waldron
DOB:  09/03/1937
Dear Jennifer: 

This is a followup for Mr. Waldron with chronic kidney disease and hypertension.  Last visit in February.  No hospital visit.  He is keeping himself busy helping neighbors.  He is hard of hearing.  I did an extensive review of system being negative.  Minimal nocturia.  Overweight 268 pounds.

Medications:  Medication list reviewed.  He remains on Coumadin and Lasix on a daily basis occasionally an extra dose although rare.  Norvasc, hydralazine, nitrates, potassium, and amiodarone.  Diabetes and cholesterol management.

Physical Examination:  Present blood pressure 148/74 by nurse.  Heart device on the left upper chest.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  Obesity of the abdomen.  No ascites or tenderness.  No major edema.  Hard of hearing, but not focal. Wife is accompanied him.

Labs:  Chemistry in July.  Creatinine 1.7 baseline for a GFR of 39.  Potassium in the upper side.  Normal sodium, acid base, nutrition, calcium, and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No indication for dialysis.  Not symptomatic.  As indicated above, we will monitor potassium.  I am decreasing the potassium pill from 20 mEq to 10 mEq.  There has been no need for EPO treatment.  No need for phosphorus binders.  Other chemistries are stable.  Exposed to amiodarone.  Anticoagulated.  No active bleeding.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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